MAY 21 03

SCANNED

| OMB No 1545-0047
Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or pnvate foundation)

Open to Public
\nternal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements . Inspection

Department of the Treasury

A For the 2002 calender vasr v #av vaar hannninn moér';?e‘é"ﬁe';e
B Creskdapicle | Mo 99 |8 FK 91-1161701 200312 Council 9‘“"'“”’ Gericate cumoe
O sasess rarge | ASSOGIATED RECREATION COUNGIL [ /(61707
) Name change Pﬂm" DEX?EE{-U RN - elephone number _
Ovarrewm | & SEATTLE Wh obT08-6102 P-106 P41 5 W6 H33-700-3
Dewarreom Lo lllsslllalssd bl sl © ntngretod [ Can Baconas
E] Amended return Jon bl 2 200 T B Bl P e f 4 e ——— 2 lJ Other (specify) ™
[ apolcaton pending @ Section 501(cH3) orgamizations and 4347(al{1) nonexempt charitable | H and | are nol appiicable to section 527 Oﬁ"fa“‘m
trusts must attach a completed Schedule A (Form 930 or 990-EZ) H(a) is this a group retumn for affihates? es [1No
G Website » H{b} If “Yes,” enter number of affilates »
H{c) Are all affillates included? Eves [
J Organuzation type (check only one) » Esm(c)( } « (insert no} [ s0a7a)in) or [ s27 il “No,* attach a hist See instructions )
K Check here & D if the organization s gross receipts are normally not more than $25,000 The Hid) Is this a separate retum filed by an E D
organization need not hle a retumn wath the IRS, but f the organization received a Form 990 Package organization covered by a group nuling? Yes No
in the mail 1t should file a retumn without financial data Some states require a complete retum. | Enter 4-digit GEN » &7{7
M Check » E if the orgamzallon is not required
L Gross receipts Add lines 6b 8b, 9b, and 10b to line 12 » to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructions )
1 Contnbutions, gifts, grants, and similar amounts received
a Direct public support 1a @/ '7, b%
b Indirect public support 1b
¢ Government cantributions (grants) 1c Lo X655 :l ;)
d Total {add lines 1athrough 1c){cash $ __ noncash § A 1d g / / &7

2 Program service revenue including government fees and contracts (from Part VI, line 83) 2 A,‘QL 70’. KZ7P 4

3 Membership dues and assessments 3

4 Interest on savings and temporary cash investments 4 N 7

5 Dwdends and interest from securities 5 ___@/_QO'Z_I._

6a Gross rents 6a

b Less rental expenses &b 4
¢ Net rental income or (loss} (subtract line 6b from line 6a) . =
o | 7 Other investment income {descnbe » ) 7 &
‘:; 8a Gross amount from sales of assets other A} Securtes (B) Other
& than mventory 8a
b Lless cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) B¢
d Net gain or {oss) (combine ine 8¢, columns (A} and (B)) VBd B~
g Special events and activities (attach schedule) 7
a Gross revenue (not including $ of
contnbutions re(ported on Ilge 1a) . 9a| /7" 4 036;
b Less direct expenses other than fundraising expenses 9b f
¢ Net income or (loss) from special events (subtract line 9b from line 9a / 9c / 7/7,[%
10a Gross sales of nventory, less returns and allowances 10a 7/, 4Lt 7
b Less cost of goods sold W oy 10b 0, 5% 0
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 10c / /) 857

11 Other revenue (from Part VII, hne 103} 11

12 Total revenue (add fines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) 12 7 ’7&@ [ DS
Rk Program services (from line 44, column (B)) ————— 13 ’7r>2/ Q ng C?
§ 14 Management and general {from line 44, columr (C RECEIVED , 14 \i9 /z [, Qé_\
115 Fundraising (from line 44, column (D)) o Q1 ::
ui | 46 Payments to afhbates {attach schedule }

17 Totyal expenses (add Ifnes 16 :nd 44, zzolumn 1Ac],1’ MAY 0 8 2003 SL)] 17 7 5-{;7’7 355
£118 Excess or (deficit) for the year (subtract line 17 from C_':l 18 7E, XS
2|19 Net assets or fund balances at beginning of ygar (m‘\” [ 19 5?,, -3"/—/ 3 7[
= | 20 Other changes in net assets or fund balances (attach explana 20
Z | 21 Net assets or fund balances at end of year {combine lines 18, 19, and 20) 21 65)50?\5— 5’7 f

For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y 4 Form 990 2002}

23{3



+ Form $90 {2002)

Page .

mﬂ Statement of

Functional Expenses

All organuzations must complete column (A} Columns (B] (C) and (D) are required lor section 501(cH3) and (4) organization
and section 4347{a){1) ronexempt chantable trusts but optional for cthers (See page 21 of the nstructions )

not incl a s r on hne 7 r
oo o, Bbflgi, 10, o 1o ot Pt //é @ Total O e | gsoma | 1) Fundrang
22 Grants and allocations (attach schedule)
{cash $ noncash § ) |22
23 Specilic assislance to indviduals (attach schedute} | 23
24  Benefits paid to or for members {attach schedule) 24
25 Compensation of officers, directors, ele 25 L7 /2520
26  Other salares and wages 26 | 4057 B1D\4p77 8/ L
27 Pension plan contnbutions 27 '
28 Other employee benefits 28 7L 69 a5
29  Payroll taxes 29|, 93X 89/ 53X 39/
30 Professtonal fundrasing fees 30 -
31  Accounting fees 31
32  tLegal fees 32 » —
33 Supples 33| 467 L] | 46T 21/
34 Telephone 34 5/ 2L _,'?' ATA
35 Postage and shipping 35| /3YsY /3 HT
L4 L4 / 7

36 Occupancy 36
37 Equipment rental and maintenance 37
38 Prnting and publications 38
39 Travel 3| N7 | M 2T
40  Cornferences, conventions, and meehngs 40
41 Interest il
42 Depreciation, depletion, etc (attach scheduls) | 42
43 Other expenses not covered above fitemize) a . . |43a

b __ s L .. 43b

c . . _ . - _ 430

e ,dwazdllﬁqm«_f‘4 RN T =517 2 NV d TP A AR AT - !
44  Total nal expenses {add fines 22 through 43). Organizations I

copting s B oy e s s 1ot | 4 5797 38517219 287 @40074 ‘

Joint Costs. Check P [] if you are foliowing SOP 98-2 ! .
Are any joint costs from a combined educational campaign and fundraising sohcitation reported m {B) Program serices? . ™ I Yes ﬁ_l

it "Yes," enter {i) the aggregate amount of these joint costs $
(i) the amount allocated to Management and general $ , and {iv) the amount allocated 1o Fundraising $

, {ii) the amount aliocated to Program services $

Statement of Program Service Accomplishments (See page 24 of the instructions }

What 1s the organization’s pnmary exempt purpose? MEAIDE Kéeﬂ_ﬁ?ﬂo.k)#ﬁﬁk&'dﬁan? Ak Ties

All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number
of chients served, publications issued, etc Discuss achievements that are not measurable (Section 501(c){3) and (4)
organizalions and 4947(a)(1) nonexernpt charntable trusts must also enter the amount of grants and allocations to others )

Program Servic
nses

{Required for 501{C}{3) «

{4) orgs andiBl?(lL
irusts bt oplonat

%mﬂ@a@wx baries [fbcnea bzors Cockde s L
FreEA A Carr;gx%e, ./éseeaﬁaw A7 T7ES
HED 8T Commondy CenlErs

oihers ) ‘

|
7219289

{Grants and allocations  $ )
b |
{Grants and allocations  $ }
c
{(Grants and allocations  $ )
d
(Grants and allocations  $ )
e Other program services {attach schedute} (Grants and allocations $ ) o
1 Total of Program Service Expenses (should equal line 44, column (B), Program services) i q{\? z ?

form 990



Form 980 (2002)

Page 3

CEREVA Balance Sheets (See page 24 of the instructions }

Note Where required, attached schedules and amounts within the descnption (A) (B)
colurmn should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing AL 7 145 | S8/ , 6/D
46 Savings and temporary cash investments (2 46 M—ZM—
47a Accounts recevable 47a
b Less allowance for doubtful accounts /47b S/ 9‘7£ 47¢ 5
i
4Ba Pledges receivable 48a Z
b Less allowance for doubtful accounts 48b 48c
49 Grants receivable y78) ,5 P/ |49 5O
50 Receivables from officers, directors, trustees, and key employees
(attach schedule} 50
51a Other notes and loans recewable (attach %
42 schedute) 51a
2| b Less allowance for doubtful accounts 51b Sic
<| 52 Inventones for sale or use 52
53 Prepad expenses and deferred charges / 4 ?X v 53| /. 5, 17/
54 Investments—securities {attach schedule) » Jcost O rmv 54
55a Investments—and, buldings, and /
equipment basis 55a %
b Less accumulated depreciation (attach G
schedule) 55b 55¢
56 Investments—other {attach schedule) 755
57a Land, buildings, and equipment basis 57a 7
b Less accumulated depreciation (attach 7
schedute} §7b 57¢c
58 Other assets (descnbe P ) 58
59 Total assets (add lines 45 through 58) (must equat line 74) SE4D 077 50 |3 17 ), A
60 Accounts payabie and accrued expenses i q gx360| "/ 5[‘/-: /52
61 Grants payable ] 61
62 Deferred revenue ?? 0/ 762
E 63 Loans from officers, directors, trustees, and key employees (attach Z Z
= schedule) 63
2| 64a Tax-exempt bond habilities (attach schedule) 64a
=1 b Mortgages and other notes payable (atyach schedule) 64b
65 Other habilities (descnbe %[M ) = 74’ 7/ 9 65 @% 63 &
66 Total iabilibies (add lines 60 through 65) HO3 793 | g é_‘?ﬁl ORL
Organizations that foltow SFAS 117, check here » [] and complete lines 7 7 o
@ 67 through 69 and lines 73 and 74 7
§ 67 Unrestricted W 67 Jé_/ Z.Qﬁf
5 68 Temporarily restricted L0000 |68 000
m| 69 Permanently restricted I 69
T Qrganizations that do not follow SFAS 117, check here » (] and %
@ complete ines 70 through 74 %
5|70 Capital stock, trust principal, or current funds 70
.E 71 Pad-in or capttal surplus, or land, bullding, and equipment fund 71
2172 Retained earnings, endowment, accumulated income, or other funds 72
fi 73 Total net as‘;s;ets or fund balances (add lines 67 through 69 or lines /
70 through 72, Z
z column (%) must equal line 19, column (B} must equal line 21) CQ, 5‘7[6,5 7 ¢ 73 D?Q ﬁ/
74 Total habilties and net assets / fund balances (add tines 66 and 73)  £72, ,?t/a 077 |13l / 173 ORI

Form 8990 1s availlable for public inspection and, for some people, serves as the pnmary or sole source of Information about a
particular organrization How the public percewves an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 15 complete and accurate and fully descnbes, in Part lll, the orgamzation’s
programs and accomplishments



Form 890 (2002) Page 4

m Reconciliation of Revenue per Audited REYVE:E Reconcihation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 26 of the instructions ) Return

a Total revenue, gains, and other suppon éW Total expenses and losses per
per audited financial statements > / JJ audited financial statements >
b  Amounts included on line a but not on / Amounis included on line a but not
line 12, Form 990 on line 17, Form 990
(1) Net unrealized gains (1} Donated services

on investments $ and use of facitities  $

(2) Donated services
and use of faclties $

{3) Recovernes of pnor
year grants $
(4) Other (specify)

Bt & sHpOE)

Add amounts on lnes (1} through {4) &

\
N\
\

\

{2) Pnor year adjustments
reported on hkne 20
Form 990

(3) Losses reported on
line 20, Form 990

{4) Other {specﬁy)

Add amounts on knes (1) through {4)»
Line a minus hne b »

Amounts mcluded on line 17,
Form 990 but not on line a:

\
R
o

¢ Lineaminus ineb >
d Amounts included on line 12,
Form 990 but not on hne a

(1) Investment expenses
not included on lne
6b, Form 990

{2} Other (specify)

{1} Investment expenses
not inciuded on line
6b, Form 990

(2} Other (specity)

$ Wf $ 50K 0726

Add amounts on lines (1) and (2) » Add amounts on lines (1) and (2) »

e Total revenue per hne 12, Form 990 e Total expenses per line 17, Form 990 g
line ¢ plus line d) > |e 77&4‘@9& (lne ¢ plus ine d) > le 75/é 52
m List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 26 of
the instructions }

= Ahih hinr_ ZAMMhHi aliiDHing X
= JLLLHIMTTEZMIIHIHIHHnHnnneee X

{C) Compensation [0} Contribxrions (B} Expense

{A} Name and address (Bleét‘I,i m\gﬁ:ge pr;g::‘r:n per | o not ;gl?. enter | employee benefit plam 8 | account and other

m j - compensalion allowances
PPTIRCHMEST [/ _ 17520 | /00

8

A

75 Dd any officer director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organzations, of which more than $10,000 was provided by the related organizations?  Yes ﬁNo

If “Yes,” attach schedule—see page 26 of the nstructions

Form 990 2002)



Form 980 (2002} Page 5

Other information (See page 27 of the instructions ) Yes| No
76 Dud the organization engage i any actmty not previously reported to the IRS? If “Yes,” attach a detaled descnption of each actwity 76 X
77 Were any changes made n the organizing or governing documents but not reported to the IRS? 77 <
It “Yes,” attach a conformed copy of the changes W
78a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a ><
b It “Yes,” has it filed a tax return on Form 990-T for this year? 78b ><
78 Was there a liquidation, dissclution, termination, or substantial contraction dunng the year? If “Yes,” attach a statement 5
80a Is the orgamzation refated (other than by association with a statewide or nationwide organization} through common //ﬁ% ///,
membership, govemning bodies, trustees, of{icers, etc , 1o any other exempt or nonexempt orgamzation?
b If “Yes," enter the name of the organization » . ..
. and check whether |t s [ exempt or U nonexempt
81a Enter direct or indirect pohtical expenditures See line 81 instructions [81a | %
b Did the organization file Form 1120-POL for this year? 81b
82a Did the organization receive donated services or the use of matenals, equipmery, or facilities at no charge ><
or at substantially less than fair rental value? /923 I
b If “Yes," you may indicate the value of these items here Do not include this amount /
as revenue in Part | or as an expense in Part Il (See instructions in Part 11t} {82b | 77 %
83a Did the organization comply with the public inspection requirements for returns and exemption applications? [ 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b X
84a Dud the organization solicit any contributions or gifts that were not tax deductible? 84a
b If “Yes,” did the orgamzation include with every solicitation an express statement that such comnbuhons W% 7
or gifts were not tax deductible? 84b
85 501(c)(4), (5), or (6) organizatons a Were substantially all dues nondeductible by members? ‘/ﬁ 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b -
If “Yes™ was answered to either 85a or 85b, do not complete B5¢ through 85h below unless the organization Z
received a waiver for proxy tax owed for the pnor year
¢ Dues, assessments, and similar amounts from members 85¢ F-V 4
d Section 162(g) lobbying and political expenditures 85d N/g
e Aggregate nondeductible amount of section 6033(e)(1){A) dues nolices 85¢ N/ A’ /
f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) 85¢ M/A' A /j
g Does the organization elect to pay the section 6033(e} tax on the amount on line 857 . 859
h If section 6033(e)(1)(A} dues notices were sent, does the orgamization agree to add the amount on line 85f to s
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? 85h
86 501(c)(7) orgs Enter a Initiation fees and capital contnbutions included on hne 12 86a [N / 4 77
b Gross receipts, included on ine 12, for public use of club facilities . 86b N/A
87 501{c){12) orgs Enter a Gross income from members or shareholders 87a : / A
b Gross income from other sources (Do not net amounts due or pad to other
sources agamnst amounts due or recfewed from them ) ° 87b N/A ,%
88 At any time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections ><
301 7701-2 and 301 7701-37 Ilf “Yes,” complete Part IX es
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization dunng the year under /%%
section 4911 p , section 4912 » , section 4955 » / Z //
b 501(c)(3) and 501(c)(4) orgs Dhd the organization engage in any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach X
a statement explaining each transaction 89b
¢ Enter Amount of tax imposed on the organization managers or disqualfied persons during the year under
sections 4912, 4955, and 4958 > "9—
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > -
90a List the states with which a copy of this return 1s filed & .
b Number of employees employed in the pay that includes March 12, 2002 (See mstrucnons) l9ob| 7/
91 The books are incare of » [ Jo L0 g?ﬂéffo . Telephone no, » 6X0% )R AS 700N
Located at » b0 7_25'2 SQA—WE U')A ZIP+4p 93/09 S0
92 Secton 4947(a)(1) nonexempt chantable trusts frlmg Form 990 in heu of Form 1041—Check here >
and enter the amount of tax-exempt interest received or accrued dunng the 1ax year > | 92 ]

Form 990 2002)



Form 999 (2002) * Page 6
GEIRYIl  Analysis of Income-Producing Activities (See page 31 of the instructions )

Note: Enter gross amountis unless otherwise Unrelated business income Excluded by section 512 513 or 514 (E)
inchcated (8) (8) () D) | exempt function
Business code Amount Exclusion code Amount Income

93 /Pr?ram TJ% 9 é#?ﬂ ?0 _Q

Medicare/Medicaid payments
Fees and contracts from government agencies
84 Membership dues and assessments
95 Interest on savings and temporary cash investments <
96 Dividends and interest from securities “ OIS TR
97 Net rental income or (loss} from real estate

a debt-financed property

b not debt-financed property
98 Net rental income or {loss) from personal property
99 Other mvestment tncome

e -~¢ anH oo

100  Gain or {loss) from sales of assets other than inventory - ot
101 Net income or (loss) from special events s /24
102  Gross profit or (loss) from sales of inventory L i / éﬂ 8’ ?&Q ?
103 Other revenue a
b
c
d
e L) M
104  Subtotal (add columns (B), (D), and (E) 2 V2 5Y25)
105 Total {add line 104, colurmns (8), (D}, and (E)) > OIXS O/
Note: Line 105 plus fine 1d, Part I, should equal the amount on lne 12, Part | /
P Refationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )
une No Explam how each actmity for which income 1s reported in column (E) of Pant VIl contnbuted importantly to the accomplishment
4 of the organization’s exempt purposes {other than by providing funds for such purposes)

M_M&—WMM/&

TOZN T At 79
/ L/ L oos Xl0a lopps £ /O

P3 Information Regarding Taxable Subsidiaries and Disregarded Entihies {See page 32 of the instructions )
{B) (C) (D) {E
Name, address, and EIN of corporation Percentage of Nature of activitres Total ncome End-of-year
R parinership, or disregarded entity ownership interest assets
NJA %
%
%
%
ZXEY_ Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructions )
(a) Did the organization, dunng the year, recewve any funds, directly or indireclly, to pay premiums on a personal benefit contract? {1Yes g No
(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? M ves No

Note If “Yes” to {b), file Form 8870 and Form 4720 (see instructions)

Under penalties of penury | declare that | have examined this return including accompanying schedules and statements and to the best of my knowledge
preparer (other than officer) 1s based on all information of which preparer has any knowledge

| 4 2, Feo3
EXEcuTIVE DiRETOR _




SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 990 or 990-EZ) {(Except Private Foundation) and Section 501{e), 501{f), 501(k).
501{n}, or Section 4947(a){1} Nonexempt Charitable Trust

Supplementary Information—{See separate instructions.)
Intamal Revenue Service » MUST be completed by the ahove organizations and attached to thewr Form 990 or 990-EZ

Department of the Treasury

OMB No 1545 00

2002

e of the organization W
EE

o 7,5’7 épioyer identification number

/ 11G1 70/

(See page 1 of the instructions List each one {f there are none, enter “None ")

Compensation of the Five H|ghest Paid Employees Other Than Officers, Directors, and Trustees

{a) Name and address of each employee paid more {b) Title and average hours
than $50 000 per week devoled to position

{d) Contnibutions to
{c) Compensation |employee benelit plans &
deferied compensation

{e} Expense
account and olher
aliowances

Total number of other employees paid over
$50,000 > U’

.

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions Lst each one (whether individuals or firms) If there are none, enter “None ")

fa) Name and address of each vwdependent contractor paxd more than $50 000

{b} Type of serace

{c) Compensation

h -3

Total number of others receiving over $50,000 for ﬁ
professional services »

For Paperwork Reduction Act Nobice, see the Instructions for Form 990 and Form 990-EZ.

Cat No 11285F Schedule A (Form 990 or 990-EZ} 200



Schedule A (Form 390 or 990 £Z) 2002 Elpop /Qg]:;m Qz_ﬁ’;] G -11G1 70/ Pago 2
7
L-udll] Statements About Activities (See page 2 of the instructions ) Yes| No

1

Durning the year, has the organization attempted to influence national, state, or local legislation ncluding any
attempt to influence public opinion on a legislative matter or referendum? If “Yes," enter the total expenses paid
or incurred In connection with the lobbying actvities » % {(Must equal amounts on line 38,
Part VI-A or line 1 of Part VI-B )

Orgaruzations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other

\\2
\\B3

organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed description of /
the tobbying activities
2 Dunng the year, has the organization, erther directly or indirectly, engaged in any of the following acts with any /
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person s affilated as an officer director, trusiee, majonly
owner, or principal benehciary? (If the answer to any queslion 1s "Yes," attach a delared statement explaining the / ///
transactions } 7 /4////
a Sale, exchange, or leasing of property? 2a x
b Lending of money or other extension of credn? 2b >(
¢ Furnishing of goods, services, or tacilities? v 2c ] ><
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)7 9 qo 2d
e Transfer of any part of its income or assets? 2e X
3 Does the orgamzation make grants for scholarships, fellowships, student loans, etc ? (See Note below ) 3 o
4 Do you have a section 403(b) annuity plan for your employees? 4 s

Note Attach a statement to explain how the organization determines that individuals or organizations receiving grants

or loans from it in furtherance of its chantable programs “qualify” to receive payments

14814 Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The orgaruzation 1S not a private foundation because it 1s (Please check only ONE applicable box )

5 [
O

O oo~

W]
10 O
11a D

11b [
12 O

13

14 [

A church, convention of churches, or association of churches Section 170(b)(1)(A))

[J A school Section 170(D)1XANN (Also complete Part V)

A hospital or a cooperative hospital service organization Section 170(b)(1XA) ()

[] A Federat, state, or local government or governmental urit Section 170(b)(1}{A)(v)

A medical research organization operated in comunction with a hospital Section 170(b}{1){A}{n}) Enter the hospital's name, city,
and state » .

An orgarization operated tor the benefit of a college or university ownea or operated by a governmental unit Section 170(b)(1)(AJv)
(Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170{(b)(1}{A)(vi) (Also complete the Support Schedule in Part IV-A)

A community trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule n Part IV-A)

An organization that normally recewves {1) more than 33%% of its support from contrbutions, membership fees, and gross
receipts from activiies related to its chantable, etc , functions—subject to certain exceplions and (2} no more than 33%% of
its support from gross investment income and unrelated business taxable Income {less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509%(a)(2) (Also complete the Support Schedule in Part IV-A)

An orgarizalion that 1s not controlled by any disqualified persons (other than foundation managers) and supports organmzations
descrnbed m (1) hnes 5 through 12 above, or {2} section 50Yc){4), (5). or (B), # they meel the test of section 509{a)2) (See
section 509(a){3))

Provide the following information about the supported organizattons {See page 5 of the irstructhions )
{b) Line number
from above

%u/ Rl M- \,/ labiod e Do /3

-

(a) Nameis) of suppor}gd orgamzation(s)

An organization organized and operaled to test for public safety Section 509(a)(4) (See page 5 of the nstructions )

Schedule A {Form 990 or §90-EZ) 200:



Schedule A (Form 990 or 930 EZ) 2002 ﬁ"“-‘%— Mﬂ_) 0—279-—7 9/——//6,‘70 / Page .

VRN Support Schedule (Complete only if you checked a box on line 10, 11, or 12} Use cash method of accounting
Note- You may use the worksheet in the mstructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal year beginningm) » {a} 2001 (b) 2000 {c) 1999 (d) 1998 (e) Total

15

Gifts, grants, and contributions received (Do
not include unusual grants See line 28)

16

Membership fees received

17

Gross receipts from admissions, merchandise
sold or services performed, or fumishing of
faciibes n any actwnr that 15 related to the
organization's charntable, etc , purpose

18

Gross ncome from interest, dividends,
amounts received from payments on securities
loans {section 512(a)(5)), rents, royalties, and
unrelated busmess taxable income (less
section 511 taxes} from businesses acquired
by the organization after June 30 1875

19

Net ncome from unrelated business
activities not included in kne 18

20

Tax revenues levied for the organization’s
benefit and either paid to it or expended on
its behalf

21

The value of services or facilities furnished to
the organization by a governmental umit
without charge Do not include the value of
services or faciliies generally furrished to the
public without charge

Other income Attach a schedule Do not
inciude gan or (loss) from sale of capital assets

23

Total of lines 15 through 22 £ L T < =5

24

Line 23 minus line 17

25

Enter 1% of line 23

26

Organizations described on ines 10 or 11 a Enter 2% of amount in column (g), Ine 24 »

Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total grfts for 1998 through 2001 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts P
Total support for section 509(a)(1) test Enter line 24, column (g) »
Add Amounts from column{ejforltnes 18 19

2 00 %b__ > |26d /4
Public support (ine 26c minus line 26d total) > | 26e N/ 9
Public support percentage (line 26e (numerator) divided by line 26¢ {(denominator}) > | 26t N/ﬁ ks

27

T -~ 0

Organizations descnbed on hine 12 a For amounts included in lines 15, 16, and 17 that were receved from a “disqualifie:
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person
Do not file thus list with your return Enter the sum of such amounts for each year

(2001) (2000} (1999) . (1998) -

For any amount included i hine 17 that was received from each person (other than “disqualified persons™, prepare a list for your records t
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or {2) $5,00(
(Include in the list organizations descnbed in ines 5 through 11, as well as individuals ) Do not file this list with your retumn  After computin:
the difference between the amount received and the larger amount described in {1) or (2}, enter the sum of these differences (the exces
amounts} for each year

(2001) (2000} - {1999) (1998) -

Add Amounts from column () for ines 15 16 i U
7 20 2 » |27c AQ
Add Line 27atotal and fine 27b total > |21d| AJ/A
Public support (line 27¢ total minus line 27d total) » |27e A
Total support for section 509(a)(2) test Enter amount from line 23, column (e) | 271 ] U fﬁ' 4

Public support percentage (line 27e (numerator) divided by hne 27f ([denominator)) » |27 %
Investment income percentage {line 18, column (e) (numerator) divided by line 27 (denominator}) » | 27h /,Q’ %

28

Unusual Grants For an orgamzation descnibed in line 10, 11, or 12 that received any unusual grants dunng 1988 through 2001
prepare a list for your records 10 show, for each year, the name of the contributor, the date and amount of the grant, and a bne
description of the nature of the grant Do not file this list with your retum Do not include these grants in line 15

Schedule A (Form 830 or B90-EZ) 200°



Schedule A (Form 990 or 990 EZ) 2042 M Pl S757

?/"’/ / é{70 / Page 4

Private Schoo! ‘Questionnaire (See page 7 of the instructions ) '\\ //—}

{To be completed ONLY by schools that checked the box on line 6 in Part V)

30

31

32

35

Does the organization have a ragcially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its goverming body?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all s
brochures, catalogues, and other wntten commumcations with the public dealing with student admusstons,
programs, and scholarships?

Has the organization publicized its raciatly nondiscriminatory policy through newspaper or breadcast media dunng
the pernod of solicitation for students, or during the registration penod if it has no solicitation program, in a way
that makes the policy known to all parts of the general community 1t Serves?

If *Yes,” please describe, f “No," please explan (If you need more space, attach a separate statement }

Does the organization maintain the following
Reccrds indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscniminatory
basis?

Copies of all catalogues, brochures, announcements, and other written communications to the publhc dealing
with student admissions, programs, and scholarships?
Copies of all material used by the organization or on 1ts behalf to solicit contributions?

If you answered “No" to any of the above, please explan {If you need more space, attach a separate statement )

Does the organization -dlscrlmlnate by race in any way with reséect to
Students' nights or privileges?

Admssions policies?

Employment of faculty or admmnistrative staff?

Scholarships or other inancial assistance?

Educational policies?

Use of facilities?

Athletic programs?

Other extracurricular activities?

If you answered “Yes” to any of the above, please explain {If you need more space, attach a separate statement )

Does the organization recetve any financial aid or assistance from a governmental agency?

Has the orgamzation's nght to such aid ever been revoked or suspended?
It you answered “Yes" to either 34a or b, please explain using an attached statement

Does the orgarnzation cerlify that it has complied with the applicable requirernents of sections 4 01 through 4 05
of Rev Proc 75-50 1975-2 C B 587, covenng racial nondiscnmination? If “No,” attach an explanation

Yas | No
29

__
30

)

i

7

32a

32b

32¢
32d

A\

33

339

\
NN

35

Schedule A (Form 890 or 990-EZ) 2002
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PC 116t 707

Page

~

m Lobbying Expenditures‘by Electing Public Charities (See page 9 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

N4

Check ® a [ if the organization belongs to an affilated group

Check » b [_] o you checked “a" and “lrmuted control” prow'smns apply

. (a) (}
Limits on Lobbying Expenditures Affiiated group | To be c(o:nplelad
totals for ALL electing
(The term “expenditures” means amounts pard or incurred } Ly organizations
36 Total lobbying expendiures to influence public opinion (grassroots lobbying) 36 N/ A
37 Total lobbying expendiures to influence a legisiative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37} 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures {add lines 38 and 39) /40
41 Lobbying nontaxable amount Enter the amount from the following table— %/ //
If the amount on line 40 15— The lobbying nontaxable amount 15—
Not over $500,000 20% of the amount on line 40 / /
Over $500,000 but not over $1,000,000 $100 000 plus 15% of the excess over $500 000 ///
Over $1,000,000 but not over $1,500,000  $175 000 plus 10% of the excess over $1,000,000 41 7
Over $1,500,000 bul not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 %/ // /
Over $17,000,000 $1,000,000 % %
42  Grassroots nontaxable amount {enter 25% of line 41) 42
43  Subtract line 42 from hne 36 Enter -0- If hne 42 1s more than hne 36 43
44 Subtract ine 41 from line 38 Enter -0- if hne 41 1s more than hne 38 44 L -
) %
Caution if there 1s an amount on either line 43 or hne 44, you must file Form 4720 % %
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures Dunng 4-Year Averaging Penod )\J/ /_1[
Calendar year {(or (a) {b} {c) {d) (e)
fiscal year beginning in) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable amount
46 Lobbying celling amount {(150% of ine 45(e)) /WWW %/é 9
47 Total lobbying expenditures @_
48 Grassroots nontaxable amount 5—
% ,
49 Grassroots celing amount (150% of line 48(e)) // //% 6
50 Grassroots lobbying expenditures @—

Nz

Lobbying Activity by Nonelecting Public Chanties

(For reporting only by orgamizations that did not complete Part VI-A) {See page 11 of the instructions

During the year, did the organization attempt to influence national, state or local legisiation, mcluding any
attempt to influence public opinion on a legislative matter or referendum, through the use of

Yes | No

Amount

Volunteers

Paid staff or management (Include compensation in expenses reported on iines ¢ through h)
Media advertisements

_

Mailings to members, legislators or the public

Publications, or pubhshed cor broadcast statements

Granls to other organizations for lobbying purposes

Direct contact with legislators, ther staffs, government otficials, or a legisiative body
Ralties, demonstrations sermunars, conventions, speeches, lectures, or any other means

- J0O -~ a0 T

Total lobbying expenditures (Add hnes ¢ through h'}
If “Yes” to any of the above, also attach a statement giving a detaled description of the lobbying actwities

Schedule A (Form 230 or 990-EZ) 200



Schedule A (Form 990 or 890-EZ) 2002 ;gf[_,_u‘o M 61‘75"7 9@ ~11t70/ Page 6

Information Regarding Transfers To and Transdctions and Relationships With Noncharitable
Exempt Organizations {See page 12 of the instructions )
51 Dud the reporting orgamzation directly or indirectly engage in any of the following with any other organization descrnbed in section
501(c) of the Code (other than section 501{c}(3} organizations) or in section 527, relating to political crganizations?
a Transfers from the reporting orgamization to a nonchantable exempt orgamization of
{ Cash
{n) Other assels

b Other transactions
{1 Sales or exchanges of assets with a nonchantable exempt organization b1

Yes

51af)
a(i)

X XXX YO AAE

{n) Purchases of assets from a nonchartable exempt organization b{u)
{w} Rental of taciities, equipment, or other assets b{w)
(v} Rembursement arrangements b{iv]
{v} Loans or loan guarantees biv)
(vi) Performance of services or membership or fundraising solicitations b(vi}
c

¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees
d If the answer to any of the abave 1s “Yes,” complete the following schedule Column (b} should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the orgamization recerved less than farr market vfalue In any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services recewved N /}-
I

(a} (b} (c {d}
Line no Amount wnvolved Name of nonchantable exempt organization Descnption of transfers transactions and shanng arrangements

52a Is the organizatron directly or indirectly affilated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501{c}{3)} or in section 5277 > {J Yes %o
b H “Yes,” complete the following schedule
{a) (b} (e}
Name of orgarization Type of organization Descnption of relationship

“EZ) 200
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ASSOCIATED RECREATION COUNCIL GROUP RETURN  91-1161701

FORM 950 SPECIAL EVENTS AND ACTIVITES STATEMENT 1
DESCRIPTION GROSS CONTRIBUT GROSS DIRECT NET
OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

BAKE SALES AND OTHER
SPECIAL EVENTS 174,368 174,368 174,368

TO FM 950, PART I, LINE 9 174,368 174,368 174,368

13 STATEMENT 1



ASSOCIATED RECREATION COUNCIL GROUP RETURN 91-1161701 2002

FORM 990 INCOME AND COST OF GOODS SOLD STATEMENT 2
INCLUDED ON PART I, LINE 10

INCOME
1 GROSS RECEIPTS 271,417
2 RETURNS & ALLOWANCES
3 LINE 1 LESS LINE 2 271,417
4 COST OF GOODS SOLD (LINE 13) 260,560
5 GROSS PROFIT (LINE 3 LESS LINE 4) 10,857

COST OF GOODS sOLD
6 INVENTORY AT BEGINNING OF YEAR
7 MERCHANDISE PURCHSED
8 COST OF LABOR
9 MATERIALS AND SUPPLIES

10 OTHER COSTS 260,560
11 ADD LINE 6 THROUGH 10 260,560
12 INVENTORY AT END OF YEAR 0
13 COST OF GOODS SOLD (LINE 11 LESS LINE 12) 260,560

14 STATEMENT 2



ASSOCIATED RECREATION COUNCIL GROUP RETURN 91-1161701 2002

FORM 990 QTHER LIABILITIES STATEMENT 5
DESCRIPTION AMOUNT
ACCRUED PAYROLL AND RELATED TAXES 288,984
SALES AND EXCISE TAX PAYABLES 52,704
*M 990, PART IV, LINE 65, COLUMN B 341,688
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 6
DESCRIPTION AMOUNT
COST OF GOODS SOLD 260,560
TOTAL TO FORM 990, PART IV-A 260,560
FORM 890 OTHER EXPENSES NOT INCLUDED ON FORM 99 STATEMENT 7
DESCRIPTION AMOUNT
COST OF GOODS SOLD 271,417
TOTAL TO FORM 990, PART IV-B 271.417

16 STATEMENTS 5,6, 7



ASSOCIATED RECREATION COUNCIL GROUP RETURN 91-1161701 2002
FORM 990 OTHER LIABILITIES STATEMENT 5
DESCRIPTION AMOUNT
ACCRUED PAYROLL AND RELATED TAXES 288,984
SALES AND EXCISE TAX PAYABLES 52,704
*M 990, PART IV, LINE 65, COLUMN B 341,688
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 6
DESCRIPTION AMOUNT
COST OF GOODS SOLD 271,417
TOTAL TO FORM 990, PART IV-A 271,417
FORM 990 OTHER EXPENSES NOT INCLUDED ON FORM 99 STATEMENT 7
DESCRIPTION AMOUNT
COST OF GOODS SOLD 271,417
TOTAL TO FORM 990, PART IV-B 271.417

16

STATEMENTS 5,6, 7



ASSOCIATED RECREATION COUNCIL GROUP RETURN 91-1161701 2002

FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 8

DESCRIPTION
DESCRIPTION AMOUNT

ARC SERVICE FEES 308,096
TO FM 990, PART IV-B 308,096

FORM 990 PROGRAM REVENUE STATEMENT 9

RELATED OR
BUS UNRELATED EXCL EXCLUDED EXEMPT FUNC-

DESCRIPTION CODE BUSINESS INC CODE AMOUNT TICN INCOME
CLASS FEES 5,092,982
SPORTS FEES 742,091
FACILITY RENTAL STAFF 234,873
DUES & INSURANCE 17,719
FUNDRAISING 176,274
SPECIAL SVC CONTRACTS 13,301
FIELD TRIPS 193,668
TO FORM 990, PART VI, LINE 93 6,470,908

FORM 990

PART VIII - RELATIONSHIP OF ACTIVITIES TO

STATEMENT 10

ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A COLLECTION OF FEES TO CONDUCT ACTIVITIES WHICH ENABLE EACH
ADVISORY COUNCIL TO FURTHER THEIR GOAL OF PROVIDING THE COMMUNITY
WITH ACCESS TO RECREATION AND EDUCATION PROGRAMS

102 MINIMAL FEES CHARGED TO PARTICIPANTS TO DEFRAY COSTS OF

OPERATING PROGRAMS
101

VARIETY OF FUND RAISING EVENTS THAT ENABLE EACH ADVISORY

COUNCIL TO FURTHER THEIR GOAL OF PROVIDING THE COMMUNITY
WITH ACCESS TO RECREATION AND EDUCATION PROGRAMS

17

STATEMENTS 8, 9, 10



Associated Recreation Council

Group Return

100 Dexter Avenue North

Seattle, WA 98109

Attachment 1

Federal ID No 91-1161701

List of Officers, Directors, Trustees and Key Employees

{A) Name and Address

Jackie Ramels
5722 SW Admiral Way
Seattle, WA 98116

Tum Amen
20807 32™ PL W
Lynnwood, WA 38036

Anna Martin
5418 57" Ave S
Seattle, WA 98118

Larry Luke
15747 Greenwood Ave N
Seattle, WA 98133

Anita Matdes
16323 121* Ave NE
Seattle, WA 88011

Kiki Hendren
2801 NW 60™
Seattle, WA 93107

Cheryl L Dyer
BBOS 28" Ave NW
Seattle, Wa 98117

Edward Hirco
25913 141" Ave SE
Kent, WA 98042

Cleo Peifer
4746 Delndge Way SW
Seattle, WA 98106

Bruce Bentley
1613 SW Austin St
Seattle, WA 88106

Mele Feiloakitua
1624 14™ Avenue
Seattle, WA 98122-4026

(B)Title and Average (C)Compensation
hours per week

devoted to position

President 0
3 hours

Vice President 0
1 hour

Secretary o
1 hour

Director 0
% hour

Director 0
% hour

Director 0
Y2 hour

Director 0
Y2 hour

Director

Y2 hour 0
Director 0
Y hour

Director 0
Y2 hour

Director 0
Y2 hour

Group Return #2757

(D) Contnbutions to
employee benefit plan
&deferred compensation

0

(E)Expense Acct
and other allowances



(A} Name and Address

Pam Bracy
2025 Ingersoll PI
Seattle, WA 98144

James Luster
10315 Ramier Ave
Seattle, WA 98178

William Lowe
2107 Republhcan St
Seattle, WA 98112

Bill Keller

C/O Associated Recreation
Counclil

100 Dexter Ave N

Seattie, WA 98109

(B)Title and Average
hours per week
devoted to position

Director
Va2 hour

Director
Y2 hour

Director
YA hour

Executive Director
10 hours

(C)Compensation

$17,520

(D) Contrnibutions to
employee benefit plan
&deferred compensation

{E)Expense Acct
and other allowances

0 0
0 0
0 0
$1200 0



ASSOCIATED RECREATION COUNCIL 12/31/2001

100 DEXTER AVE NO

SEATTLE, WA 98109

FED I D. 91-11617C GROUP RETURN 2757

TAX NUMBER (A) NAME OF SUPPORTED ORGANIZATION {B) BOX NO
51-0209850 SPORTS ADVISORY COUNCIL 13
51-0208294 JEFFERSON ADVISORY COUNCIL 13
51-0208300 OUTDOOR RECREATION COUNCIL(CAMP LONG) 13
51-0208303 SQUTHWEST ADVISORY COUNCIL 13
51-0208304 LANGSTON HUGHES ADVISORY COUNCIL 13
51-0208305 MILLER ADVISORY COUNCIL 13
51-0208306 GARFIELD ADVISORY COUNCIL 13
91-2089008 GARFIELD TEEN LIFE CENTER ADVISORY COUNCIL 13
51-0208308 ALKI ADVISORY COUNCIL 13
91-0863529 SPECIAL PROGRAMS ADVISORY COUNCIL 13
51-0208310 RAINIER BEACH ADVISORY COUNCIL 13
51-0208365 RAINIER ADVISORY COUNCIL 13
51-0208311 BALLARD ADVISORY COUNCIL 13
51-0208316 LOYAL HEIGHTS ADVISORY COUNCIL 13
51-0208319 MAGNOLIA ADVISORY COUNCIL 13
51-0208322 QUEEN ANNE ADVISORY COUNCIL 13
51-0208328 HIAWATHA ADVISORY COUNCIL 13
51-0208332 SENIOR ADULTS ADVISORY COUNCIL 13
51-0208336 MEADOWEROOK ADVISORY COUNCIL 13
51-0208342 VAN ASSELT ADVISORY COUNCIL 13
51-0208348 HIGH POINT ADVISORY COUNCIL 13
91-1186082 DISCOVERY PARK ADVISORY COUNCIL 13
51-0208352 DELRIDGE ADVISORY COUNCIL 13
94-3208854 CARKEEK PARK ADVISORY COUNCIL 13
51-1186088 LAURELHURST ADVISORY COUNCIL 13
51-0208357 SOUTH PARK ADVISORY COUNCIL 13
91-1177413 BITTER LAKE ADVISORY COUNCIL 13
91-1186085 GREEN LAKE ADVISORY COUNCIL 13
91-1351757 RAVENNA-ECKSTEIN ADVISORY COUNCIL 13
91-2085232 JAPANESE GARDENS ADVISORY COUNCIL 13
91-1186091 TENNIS ADVISORY COUNCIL 13
91-1209760 SEATTLE CANOE ADVISORY COUNCIL 13
91-1190194 SEATTLE ROWING ADVISORY COUNCIL 13
91-0987497 MONTLAKE ADVISORY COUNCIL 13
91-1558922 YESLER ADVISORY COUNCIL 13
91-1293948 MT BAKER BOATING ADVISORY COUNCIL 13
91-2152536 SAND POINT TRADITIONS ADVISORY COUNCIL 13



